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" FEC STATEMENT OF HETTARY oF Tur senare

b H .
Otfice Use Only
1. NAME OF if n 1 typing, yep——y——

COMMITTEE (in full N 2?12:1«_;;:1? me e ey |12FEaM5
rjlljsltllclel2101lsllllll T T T VR N U A U U T U TN I A T N N U O S e
||||1|||1|1||;|||||||||1|1|||||||1r||1||1|1|||
ADDRESS (number and street) |9I118 IPIell‘"‘?SlytVIafl]lla IA\Ilel lSlEi [ N N TN I O NN TN OO O T o I

D _(Chgckilgddress Lio O T T T T R N

chan
s changed Washington | DG 20003 ., |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address})
|zamore @capcompliance.com , | |

lllillllllIlIIlllll!llIIlIIIlIIlllI

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL})

{Check it address
is changed)

2. DATE Ea—svﬁ-lf ’27“ I '20Y1]6'

3. FEC IDENTIFICATION NUMBER [cl00575522 . .

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

.1 certify that | have examined this Statement and to the best of my knowledge and befief it is true, comect and complete.

Judith Zamore

Type or Print Name ot Treasurer

Signature of Treasurer Date OE I f s:lu f @:)'1:6: '

A
NOTE: Submission of false, erronecus, of incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437¢.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Federal Election Commission FEC FORM 1

I Use Toll Free 800-424-3530 {Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 {(Revised 02/2009} Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) D This committee is a principal campaign committee. {Complete the candidate information below.)
{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate | [ N SN TN NN (NN VRN N M NN YU NN NN (NN 1 NN AN OO NN Y T T I N N N A JJ
Candidate L Office State A
Party Affiliation L . Sought: D House I___] Senate D President v
District .

{c) l:] This committee supports/opposes enly one candidate, and is NOT an authorized commitiee.
Name of

. T T T T T T T R O T T T T T T T A A A A SO TR AN A N
Candidate T T T O T T T T T T S T O I |
Party Commitiee:

T (Naticnal, State L {Demaocratic,

(d) D This committee is a . or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(@) D This committee is a separate segregated fund. (Identify connected organization on fine 6.) ts connected organization is a:
D Corporation EI Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D in addition, this commitiee is a Lobbyist/Registrant PAC.

V)] D This committee supportsfopposas more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

(g} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeasforganizations, at least one of which is an authorized committee of a federal candidate.

(h) This committea collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. |Misspurians for iKanden { | | | | | | |reconmer|Cl00572925 |
. |Strickland fonSenate| | | | | | || ] |recommeeriCl00573212 , |
5. (Kirkpatrick for Senate | | | | | | | | |reconme|Cl00578484 , |
+ |Katie McGinty for Senate | | | | | | |recwnmeer|Cl00582809, | |
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Narne

Justice 2016

6. Name of Any Connected Organization, Atflllated Committee, Jolnt Fundralsing Representative, or Leadership PAC Sponsar

INGPE| | | bbb L Ll
e Pt bbbl

Mailing Address EEEEEEE NN
Lttt ettt ettty i Pl
I 1 I ey NS I AP ) RN

CITY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records,

Full Name IJPqithuzgmolr?|n||111|r;|;1|||'|11|||r11;||||
|9|1§ E’e.”rﬂsy 'anila |qu SEl' |

Mailing Address

llllllilIlIIJ_llllllliIIIJllIlllllll

|Wanshlqg§0r1] N N N T O T T O i |D|C| |2|0q0§ ] |‘| L 11 I
Title or Position CITY STATE ZIP CODE
lT[ ela$ulr elr | S N N N S S N A T A A | Telephone number [ | I‘ l /| I‘! P11 |

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent {e.q., assistant treasurer).

Full Name i
o;JTreasurer IJluq'tlhlZ!arlnprlell!lllIlIIIIIlllll!l!lIIIIIIII

Mailing Address |9i1 3 Fl’e,nrgsylyqnila A Yel SEI I I T N S T N 0 v [ O S I | I
IIlIIlLlllllJlllIlIIIiIiIIIIIIlIllI
(Washingtop, , v 1BG 120008 g

CITY STATE ZIP CODE

Title or Position
ITfeff‘sP“?H N N N N T N A | Telephone number | 1 1 |‘| 11 |‘| | I

L _
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FEC Form 1 {Revised 02/2009) Page 4
Fulli Name of
Designated g ]
Agelr?t IKT'$t'p §9|ffln.der| I N N N U T T O T B O O B N N I
Mailing Address Igﬂ& Pﬁl?n?ylvqnia A\{e ISE I O T Y T A WO (N N N T I T O I T |

[!lll[illlllilllll!llllllilllllll!

Lwa$hingtqn1 I T T T I Y T S A | IEP_‘ I2QO.03 i "Ll 1 i

CITY STATE ZIP CODE
Title or Pasition

|A§s,iSQar|1t]rrea,sqrqr, N T O Y Y I Telephone number I | 1 I‘Ll 1 |'| 1 1

Banks or Other Deposltorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Amalgqmatedaqn’(lllllljilllIIIIIIIllIIIIlII

Mailing Address |l§25|K;S|t NW| [N Y S T 2N T Y O S N O O A A
LJ | NN O Y R A s s I T T N O O T Y I O I O O O Y
Washjngton, ,  , v v, | PEJ [20006 | |-, |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

L S [ T S N o T T T Y T N A A A
Mailing Address L[ N o O 5 T O T S T I 2 A
I I S U S N T O N A
L I O Y O Yy T N T S| I | l | | L) I"l_L |
CiTY STATE ZIP CODE

20160531020019813219
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or
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DANA K. MACCALLUM
SUPERINTENDENT

HART $ENATE OFFICE BUILDING
SUITE 232

@niteh %tateg %Bnate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 228-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

o & 21106

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt ' Postrark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT BELIVERY SERVICE:

SHIPPING DATE NEXT BUSIMNESS DAY DELIVERY

FEDERAL EXPRESS . []
UPS D
DHL O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
FAX
Date of Receipt -
OTHER
Date of Receipt or Postmark ?
PREPARER %DATE PREPARED S- l /‘

4f04/16
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